Office surgery for paranasal sinus recirculation.
Circular flow of mucus between adjacent openings of a single paranasal sinus is known as recirculation, and can cause persistent sinonasal symptoms. Removing the bridging tissues allows the surgical ostium to connect to the natural ostium. This procedure prevents the circular flow between the 2 ostia, and allows the mucociliary system to provide for physiologic drainage of the sinuses. Traditionally this has taken place in the operating room; however, performing this procedure in the office is possible, even when there is significant intervening bone. Here we report a series patients with recirculation successfully treated in the office. A prospective study of 10 patients endoscopically diagnosed with recirculation, 9 involving the maxillary sinus and 1 involving the sphenoid. Symptoms included facial pressure, mucus stasis, congestion, and recurrent sinusitis. All patients had previous sinus surgery. All patients were treated in the office under topical ± local anesthesia. The bridging tissues between ostia were removed, 6 of which consisted of mucosal bands within the middle meatus, 1 with mucosa and intervening bone within the middle meatus, 2 with mucosa and inferior turbinate bone between ostia in the inferior and middle meatus, and 1 involving bone of the face of the sphenoid sinus. All 10 patients had significant improvement or resolution of the symptoms associated with recirculation, with no further endoscopic evidence of mucus recirculation. This case series demonstrates that mucus recirculation can be successfully treated in the office setting, even across bony structures. This leads to significant savings to the healthcare system and less missed work/school compared to an operating room procedure.